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Polycystic kidney disease

Glomerulomephritis 3%
12%

Orther causes
19%

High blood pressura
13%

Diabetes
43%
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EstimstteldGERR

(140 + age) % Body weight (Kg)
cOGIi =bbbbbbbbbbbbbbbbbbb
Plasma creatinine (mg/dl) %72

For Female =%0.85




Stags 6 Chivwio K idisbieikiasnse

Stage 1 Kidney damage with GFARQ 90 ml/miim/1.73
normal or 1 GHR m2

Stage 2 Kidney damage with mild | GAR60-89
| GHR

Stage 3 Moderate | GF& F R GFAR 3B59

Stage 4 Severe | GF& F R GFR 11529

Stage 5 Kidney failure GHAR <15 (@rdia@ss)
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Remylldiet for CKD pati¢ritssconsistss
of individualizedimodificatioms

v Calories

" Protein

- Sedium

- Potassium

- Phosphorus

- Caleium

v Fluid
v Carbohydrates
 Fat/Cholesterol .y
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Important for growth and maintenance of body tissue

Provides energy and fights infection

Keep fluid balance in the blood
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Dietary Pronten Riestsictodiom.,

ces nitrogenous waste
uces inorganic ions
uces metabolic/ clinical disturban
mia)

S rate of decline in GFR
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proteiim giidddines s

Intake 4.29g per kg/day)
rams per kg/day for CKD stagéshr
rams per kg/day for CKD stagésb5

Y% of the dietary protein should be HBV
HBV protein produces less nitrogenous waste

to 60 grams protein per day




2 types of Protein

. High Biological Value (HBV) or animal protein
meat, fish, poultry, eggs, tofu, soy milk, and dairy

. Low Biological Value (LBV) or plant protein
breads, gains, vegetables, dried beans and peas a

fruits



Protein

The following list contains foods and their protein
content:

1 1 egg= g protein

1 1-2 ounce (0z) chicken thigh#4 g protein
1 8 0z skim milk=8 g protein

1 1 slice of bread=2 g protein

1 1 cup (C) cooked rice4 g protein

1 ¥2 C corn=2 g protein
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FATS

1 g Fat =9 kcal
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PHOSPHORUS
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Chronic Kidney Disease

Adynamic
Bone
Disorder

Secondary
Hyperparathyroidism

Kidney
Excretion
Fallure

Osteitis
Fibrosa

Intestinal
Absorption

Hyperphosphatemia

Vascular
Calcification \

Cardiovascular
Events/Mortality

(K 2R €F |



Phasgioouisi S

A High serum phosphorus
A Bone decalcification
A Soft tissue calcifications
A Hyperparathyroidism
A Phosphorus restriction for GFR2&mL/min

A Dietary restriction = 800to 1000mg/day

A Phosphate binders:

A Bind phosphorus in the Gl tract
Must take with meals

A Cacg (calcium containing)
A Renagel(Sevelamer(calcium free)
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